MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH H63-025833

.DEPARYTMENT OF PUBLIC HEALTH AND WE ) Auub . -3 STATE FILE NOWBER
DO NOT. WRITE AMENDED Registration District No. __.. eme=me=Primary Rogistration Dist . : istrar’s No. 63( ﬂs L

1Y I B 2. USUAL RESIDENCE {Where deceased lived. If institution: Residenca before

V§ 300 a. COUNTY » STATE yot agourd o COUNTY admisstan)
Rev. 4/59 B cc';? {IF outsids corporste limits, give TOWNSHIP only) Length of stay in 1b c. Ty Inside Limirs

OR
TOWN
st, LO}.ﬂ-B“ ovre TOWN 8t, Louis Yo ] No O
¢. FULL NAME OF (if NOT in hospital, give location} Inside Limits d. STREET If cutside, give locati
HOSPITAL OR ° e ADDRESS (IF cutside, give location) Resids an Farm

INsTIFUTION D, O, A, City Hogpj_tal YestkNor_j 8117A Horton Pl Yes 0 No'R’

FDATE AMENDED

R
>
Ly

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF - e
JAMES EAVES. | DEATH June 12 1963
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [1- 8. DATE OF BIRTH | ¥ AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed [] Divarced * 6=18=1909 53 . Morlhtl Dnvé4 Hours Min,

Male Col
108, USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working |ife, even if ratired) U.S A

Labor Providence Ky

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

illie aves Maud Jenkins *
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT Addren

Yes, no, or unknown) | {If yes, ‘give war or dates of serv
o | v e ' Annabell Baves 6117A Horton Pl

18. CAUSE OF D!A'I'H {Enter only one cause per line for (a), (B), and (c}. INTERVAL BETWEEM
PART L. DEATH WAS CAUSED BY: ' . OINSET AND DEATH

IMMEDIATE CAUSE {a)

alw| N

i

AMENDMENTS ON THIS RECORD ARE. AS FOLLOWS
INSTEAD OF

il

°
DOCUMENT

Conditions, if any, DUE TO (b).
which gave rise to .
sbove causa (o),
stating the under- .

Clying  cause last. DPUE TO fe).

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART I1l. tf deceased woas -female was
N disease condition given in PART | {a) K ) there a pregnancy in last 90 deys.

l O Yes | O Ne l O Unknown
19. WAS AUTOPM 20a. ACCIDENT  SUICIDE HOMDK:IDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in. PART | or PART | of item 18.)
-0 .a

PERFORMED?
YES 1 NO

e, TINE OF Bor— Monih, Day, Yeur
INJURY ah. *

MEDICAL CERTIFICATION

p.m. . ) -

20d. INJURY OCCURRED . 200. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, street, office bidg., ste.)
NOT WHILE AT WORK []

Ll and last saw H’m alive on

{ e date stated above, and to the best of my I:nowladgu, from the ceuses stated.

22b. ADDRESS - %ZC DATE&!G’ B
L 1300 Clark ' Ave Z-;/&«;

. 23c. NAME OF QEMEJERY OR CREMATORY 23d. LOCATION (City, fown, or. coomy) (State}
o
6~-17~-19863 wWashington Park St. Louls Co Mo,

‘21. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISPRAR'S NATURE

JAS H, RANDLE & SON 3133 Bell Ave JUN 15 1963 Hoa. /. Pdh [ D _

i

TYPEWRITER RIBBON

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No. .
!

or by

working under my personal supervision. et :: g i . .
Signed %W

Student

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address 6//5;:/ -

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. -(Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed By a STUDENT, he also shall sign’in his. OWN handwriting.

([f, this body is not embalmed, fact should be so stated a.bove.

Nt ~x




